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Medicare Basics   
  

 

Medicare is the federal health insurance program available to specific groups: 
 People age 65 and older 
 Those under age 65 who have been on Social Security disability for 24 months.      

(No wait is required if diagnosed with ALS or Lou Gehrig’s disease.) 
 Those who have end-stage renal disease (permanent kidney failure).  

 
As shown below, Medicare is made up of Part A and Part B.  
  
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Most get Medicare Part A free.  Everyone pays a monthly premium for Part B. 
How much you pay depends on your modified adjusted gross income.  

2013 Part B Monthly Premium  
If Your 2011 Modified  Adjusted Gross Income is 

Premium 
You Pay 

File Individual Tax Return File Joint Tax Return  
$85,000 or less $170,000 or less $104.90 

$85,001 - $107,000 $170,001-$214,000 $146.90 
$107,001 - $160,000 $214,001 - $320,000 $209.80 
$160,001 - $214,000 $320,001 - $428,000 $272.70 

Greater than $214,000 Greater than $428,000 $335.70 
 
Approval of covered services for Medicare benefits is usually based on what is medically 
necessary.  Under Part A, the health care providers are not allowed to charge more than 
what Medicare approves. Part B does allow "excess charges" for some services. The 
maximum excess charge allowed for most services is 15% more than Medicare's approved 
amount.  Medicare pays most of the health care costs for those eligible, but significant gaps 
can leave large bills to pay. The Medicare Benefit Chart on the next page shows Medicare's 
benefits and the amounts for which you are responsible.  
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Medicare Benefits Chart 2013 
PPaarrtt  AA  HHoossppiittaall  IInnssuurraannccee  --  CCoovveerreedd  SSeerrvviicceess  ((HHoossppiittaall  ddeedduuccttiibblleess  aanndd  ccooiinnssuurraannccee  
aammoouunnttss  cchhaannggee  eeaacchh  yyeeaarr..  TThhee  nnuummbbeerrss  sshhoowwnn  iinn  tthhiiss  cchhaarrtt  aarree  eeffffeeccttiivvee  ffoorr  22001133..))  

  

SSeerrvviicceess  
  

BBeenneeffiitt  
  

MMeeddiiccaarree  PPaayyss  YYoouu  PPaayy    
((OOtthheerr  iinnssuurraannccee  mmaayy  

ppaayy aallll oorr ppaarrtt)) 
HHoossppiittaalliizzaattiioonn**  FFiirrsstt  6600  ddaayyss AAllll bbuutt $$11,,118844 $$11,,118844  
SSeemmiipprriivvaattee  rroooomm,,  6611sstt  ttoo  9900tthh ddaayy AAllll bbuutt $$229966 ppeerr ddaayy $$229966  ppeerr ddaayy 
ggeenneerraall  nnuurrssiinngg,,  9911sstt  ttoo  115500tthh ddaayy AAllll bbuutt $$559922 ppeerr ddaayy $$559922  ppeerr ddaayy 
mmiisscc..  sseerrvviicceess  BBeeyyoonndd  115500 ddaayyss NNootthhiinngg AAllll  cchhaarrggeess 
SSkkiilllleedd  NNuurrssiinngg  **  FFiirrsstt  2200  ddaayyss 110000%% ooff aapppprroovveedd NNootthhiinngg  iiff aapppprroovveedd 
FFaacciilliittyy  CCaarree  2211sstt  ttoo  110000tthh ddaayy AAllll bbuutt $$114488 ppeerr ddaayy $$114488  ppeerr ddaayy 
  BBeeyyoonndd  110000  ddaayyss  NNootthhiinngg  AAllll  ccoossttss  

HHoommee  HHeeaalltthh  CCaarree  
MMeeddiiccaallllyy  nneecceessssaarryy  sskkiilllleedd  
ccaarree,,  tthheerraappyy  

PPaarrtt--ttiimmee  ccaarree    110000%%  ooff  aapppprroovveedd  NNootthhiinngg  iiff  aapppprroovveedd  

HHoossppiiccee  CCaarree  
ffoorr  tthhee  tteerrmmiinnaallllyy  iillll  

AAss  lloonngg  aass  ddooccttoorr  
cceerrttiiffiieess  nneeeedd 

AAllll  bbuutt  lliimmiitteedd  ccoossttss    
ffoorr ddrruuggss && rreessppiittee ccaarree 

LLiimmiitteedd  ccoossttss  ffoorr  ddrruuggss  
&&  rreessppiittee ccaarree 

BBlloooodd  BBlloooodd  AAllll bbuutt ffiirrsstt 33 ppiinnttss FFiirrsstt  33  ppiinnttss 
        

PPaarrtt  BB  --  MMeeddiiccaall  IInnssuurraannccee  --  CCoovveerreedd  SSeerrvviicceess  
  

SSeerrvviicceess  
  

BBeenneeffiitt  
  

MMeeddiiccaarree  PPaayyss  YYoouu  PPaayy    
((OOtthheerr  iinnssuurraannccee  mmaayy  

ppaayy aallll oorr ppaarrtt)) 
MMeeddiiccaall  EExxppeennssee  
PPhhyyssiicciiaann  sseerrvviicceess  &&  mmeeddiiccaall  
ssuupppplliieess  

MMeeddiiccaall  sseerrvviicceess  iinn  
aanndd  oouutt  ooff  tthhee  
hhoossppiittaall  

8800%%  ooff  aapppprroovveedd  
((aafftteerr  $$114477  ddeedduuccttiibbllee****))  

2200%%  ooff  aapppprroovveedd  
((aafftteerr  $$114477  
ddeedduuccttiibbllee****))  
pplluuss  eexxcceessss cchhaarrggeess 

OOuuttppaattiieenntt  HHoossppiittaall  
TTrreeaattmmeenntt  

UUnnlliimmiitteedd  iiff  
mmeeddiiccaallllyy  nneecceessssaarryy  

AAmmoouunntt  bbaasseedd  oonn  aa  ffeeee  
sscchheedduullee  
((aafftteerr  $$114477  ddeedduuccttiibbllee****))  

CCooiinnssuurraannccee  oorr  
ccooppaayymmeenntt  aammoouunntt  
wwhhiicchh  vvaarriieess  aaccccoorrddiinngg  
ttoo  tthhee  sseerrvviiccee  ((aafftteerr  
$$114477  ddeedduuccttiibbllee****)) 

CClliinniiccaall  LLaabboorraattoorryy  DDiiaaggnnoossttiicc tteessttss 110000%% ooff aapppprroovveedd NNootthhiinngg  iiff aapppprroovveedd 
HHoommee  HHeeaalltthh  CCaarree  
MMeeddiiccaallllyy  nneecceessssaarryy  sskkiilllleedd  
ccaarree,,  tthheerraappyy  

PPaarrtt--ttiimmee  ccaarree    110000%%  ooff  aapppprroovveedd  
  

NNootthhiinngg  iiff  aapppprroovveedd  
  

DDuurraabbllee  MMeeddiiccaall  
EEqquuiippmmeenntt  ((DDMMEE))  

PPrreessccrriibbeedd  bbyy  DDrr..  
ffoorr  uussee  iinn  hhoommee  

8800%%  ooff  aapppprroovveedd  
((aafftteerr  $$114477  ddeedduuccttiibbllee****))  

2200%%  ooff  aapppprroovveedd  
((aafftteerr  $$114477  
ddeedduuccttiibbllee****))  
pplluuss  eexxcceessss cchhaarrggeess 

BBlloooodd  BBlloooodd  AAllll bbuutt ffiirrsstt 33 ppiinnttss FFiirrsstt  33  ppiinnttss 

**CCoossttss  bbaasseedd  oonn  aa  bbeenneeffiitt  ppeerriioodd..    ****AA  ssiinnggllee  $$114477  ddeedduuccttiibbllee  ppeerr  yyeeaarr  ffoorr  aallll  PPaarrtt  BB  sseerrvviicceess..  
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Ten Standard Medicare Supplement Plans 
Basic 
Benefits 

Plan 
A 

Plan 
B 

Plan
C 

Plan
D 

Plan
F* 

Plan
G 

Plan 
K 

Plan 
L 

Plan
M 

Plan
N 

Part A 
Hospital 

          

 Day 61-90 
Coinsurance 

X X X X X X X X X X 

 Day 91-150 
Coinsurance 

X X X X X X X X X X 

 365 more 
days – 100% 

X X X X X X X X X X 
            

Part A Hospice 
coinsurance 

X X X X X X 50% 75% X X 

Part B 
Coinsurance or 
Copay 

X X X X X X 
50% 
** 

75% 
** 

X 
X 

**** 

Parts A & B 
Blood 

X X X X X X 50% 75% X X 

Additional 
Benefits A B C D F G K L M N 
Skilled 
Nursing 
Facility 

          

 Coinsurance 
Day 21-100 

  X X X X 50% 75% X X 

Part A 
Deductible 

 X X X X X 50% 75% 50% X 

Part B 
Deductible 

  X  X      

Part B Excess     X X     
Foreign Travel 
Emergency 

  X X X X   X X 

Out-of-pocket 
annual limit 

      
$4,800 

*** 
$2,400 

*** 
  

 

X = Supplement pays 100% 50% and 75% = the amount the supplement pays 
* Plan F has an option called high deductible Plan F.  The deductible is $2,110 in 2013. 
**Plans K and L pay 100% of the Part B coinsurance for preventive services. 
***Plans K and L pay 100% of your cost for Part A and B after the annual out-of-pocket limit is reached. 
****Exceptions:  You pay up to $20 for an office visit and up to $50 for an emergency room visit before the  
         plan pays.  The emergency room copayment will be waived if you are admitted to the hospital. 
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Supplementing Medicare 
 

 
 
 
 
 
 
 
 
 
 
 
Medicare supplement insurance is also called “Medigap” or “MedSup.”  It is private 
insurance designed to fill gaps in Medicare coverage and is sold by many companies.  It is 
not sold by the government.  Those eligible for employer-provided insurance or Medicaid 
assisted programs usually do not need Medicare Supplement insurance.  If you are enrolled 
in a Medicare Advantage plan Medicare supplement policies don’t pay benefits and aren’t 
needed. 
 
 
 
 
 
Since January 1, 1992, insurance companies selling Medicare supplement policies in Iowa 
are limited to selling “Standardized Policies”.  Beginning June 1, 2010 companies can only 
sell 10 plans identified by the letters A, B, C, D, F, G, K, L, M and N.  A company does not 
have to sell all 10 plans. 
 
Companies must continue to honor policies purchased prior to June 1, 2010.  You DO NOT 
have to drop a policy purchased before that date. 
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Gaps In Medicare 
 

Gap 1:  Deductibles & 
  Coinsurance 
 

Gap 2: Excess Charges 
 

Gap 3:  Noncovered items 

Gap2 

Gap3 

Gap1 
  The Part 
    Medicare 
     Pays 

Only ONE Medicare supplement policy is needed! 



  
 

Open Enrollment 
 
Every new Medicare recipient who is age 65 or older has a guaranteed right to buy  a 
Medicare supplement policy during a six-month “open enrollment.”  A company cannot 
reject you for any policy it sells, and it cannot charge you more than anyone else your age. 
 
Your open enrollment period starts when you are age 65 or older and enroll in Medicare Part 
B for the first time.  It ends 6 months later.  If you apply for a policy after the open enrollment 
period, some companies may refuse coverage because of health reasons. 
 
If you have Medicare Part B coverage because of Medicare disability or end-stage renal 
disease, you do not get open enrollment before age 65.  However, you will be eligible for an 
open enrollment period when you become 65. 
 

Pre-Existing Conditions 
 
A waiting period can apply before benefits are paid for pre-existing conditions even when 
you buy a policy during open enrollment.  The maximum waiting period a company can 
require is six-months. 
 
You may avoid a waiting period for preexisting conditions in these situations: 

1. You are in your open enrollment period, and you apply for your Medicare supplement 
within 63 days of the end of previous health insurance coverage. 

2. You lose health care benefits in certain situations described on pages 6 and 7, and you 
apply for the Medicare supplement policy within 63 days of the end of your previous 
coverage. 

3. You apply for a Medicare supplement policy to replace one you have had for at least 
six months, and no gap occurs between the end of the old policy and the beginning of 
the new policy. 

 
If previous health care coverage was for less than six months, you are given credit for the 
amount of time covered under the previous health benefit plan.  If the new Medicare 
supplement insurance has benefits not included in the previous coverage, a six-month waiting 
period may apply for the added benefits. 
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Guarantee Issue Outside of the Open Enrollment Period 
 
Guarantee issue means an insurance company does not consider existing health conditions 
when issuing insurance coverage.  An insurance company may offer a guarantee issue plan at 
any time.  However, the policy may have a much higher premium and require a waiting period 
for pre-existing health conditions. 
 

Certain events trigger special rules for some guarantee issue plans.  The events and rules are 
described in the chart below.  You must apply for your new Medicare supplement within 63 
days of the end of previous coverage.  You have these special protections regardless of 
existing health conditions: 
 

 Companies cannot turn you down 
 Companies cannot charge higher premiums because of existing health conditions 
 You will not have a waiting period before benefits are paid 

 

 Events Which Trigger A 
Guarantee Issue Opportunity

Enrollment Options 
Available for 63 Days Only 

1. You are covered by an employer group 
health benefit plan that pays benefits after 
Medicare, and the plan stops providing 
some or all health benefits to you.  This 
includes loss of COBRA coverage.  
Increase in premium or loss of Medicaid 
does not trigger this benefit. 

 You must be allowed to enroll in any 
Medicare supplement Plan A, B, C, F 
(including a high deductible Plan F), K 
or L from ANY COMPANY selling 
those plans. 
 

 If Medicare Select plans are available 
in your area, you may choose the Select 
Plan A, B, C, F (including a high 
deductible Plan F), K or L from ANY 
COMPANY selling those plans. 

 
 If you are on Medicare under age 65, 

you can buy only from companies 
selling to those under age 65. 

2. You are enrolled in a Medicare 
Advantage, Medicare Cost or Medicare 
Select Plan and you disenroll because: 
 You move from the service area or 
 The plan stops providing Medicare 

services or 
 The plan seriously violates the 

contract or misrepresents the plan 
during marketing. 

3. You are enrolled under a Medicare 
Supplement policy and it ends because: 
 The insurance company is insolvent or 

bankrupt, or 
 Coverage is involuntarily ended or 
 The plan seriously violates the 

contract or misrepresents the plan 
during marketing. 
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 Events Which Trigger A 
Guarantee Issue Opportunity

Enrollment Options 
Available for 63 Days Only 

4. You are enrolled in a Medicare 
supplement policy 
 And you stop the Medicare 

supplement and enroll in a Medicare 
Advantage, Medicare Cost, or 
Medicare Select plan for the first time 

 Then you disenroll from the new plan 
in the first 12 months 

You must be allowed to: 
 Re-enroll in the Medicare supplement 

you were most recently enrolled in if it 
is available from the same company, * 
or if not available. 

 
 Enroll in any Medicare supplement 

plan A, B, C, F, K, L (including 
Medicare Select or high deductible 
choices) from ANY COMPANY 
selling those plans in Iowa. 

 
If you are under age 65, you can buy only 
from companies selling to those under 65. 

5. You enroll for the first time in Medicare 
Part B at age 65, and you enroll in a 
Medicare Advantage plan for the first 
time.  Then you disenroll within 12 
months. 

You must be allowed to enroll in ANY 
standardized Medicare supplement plan   
A through L, offered by ANY 
COMPANY selling those plans in Iowa.  
(Includes Medicare Select and high 
deductible choices). 

 
*   This option does NOT apply to employer retiree health plans.  If you give up your retiree 

plan to try a Medicare Advantage plan, you may not get your retiree plan back. 
 
*   If you bought your Medicare supplement plan before June 1, 2010, it is no longer being 

sold.  You can buy a standardized plan currently being sold. 
 
You Must Be Notified 
 
When you lose coverage under any of the situations described in the above chart, you should 
receive a notice from the insurance company or organization that issued the health coverage.  
The notice must explain your right to purchase other coverage and your protection against 
waiting periods or pre-existing conditions. 
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Standard Plan Benefits 
 

 
 
 

Part A:  Hospitalization (Per Benefit Period) 
 

Benefit Period 
 

 A Benefit Period begins the first day of inpatient  
 hospital care.  It ends when you have been out of  
 the hospital or skilled nursing facility for 60  
 consecutive days.  It is possible to have more than  
 one benefit period per year. 
 

 
 Days 1-60:  Medicare pays the hospital for all covered services 

except for the Part A Deductible.  Basic Benefits do not pay  
the Part A Deductible. 

 Days 61-90: Basic Benefits in all 10 plans pay the daily 
copayment (see page 2 for the current amount).  After 60 days 
of hospitalization in a “benefit period” (defined above), the 
policy pays the copayment and Medicare pays the rest.  The 
first 90 days of Medicare coverage are available each time you 
begin a new benefit period. 

 Days 91-150 (Lifetime Reserve Days): Basic Benefits  in all 
10 plans pay the daily copayment (see page 2 for the current 
amount).  “Lifetime Reserve Days” are available when a 
hospital stay extends beyond the first 90 days of a benefit 
period.  The policy pays the copayment and Medicare pays the 
rest.  Each lifetime reserve day is available only once in your 
lifetime. 

 Beyond 150 days: Basic Ben efit in all 10 plans provide for 
365 additional lifetime days.  Each of these days is available 
only once in your lifetime.  After Medicare’s benefits are 
exhausted for one benefit period, the policy will pay 100% of 
billed charges for Medicare approved type services. 
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BASIC 
BENEFITS 
(All Plans) 



  
 

 Blood: Basic Ben efits in Plans A, B, C, D, F, M and N 
combine with Medicare to cover blood expenses (except the 
Part B deductible) both in and out of the hospital.  Plan K pays 
50% and Plan L pays 75% of the Medicare eligible expenses 
for the first three pints of blood. 

 Hospice Care: Plans sold after June 1, 2010 now include 
coverage of coinsurance for all Part A eligible Hospice and 
respite care expenses.  Plans A, B, C, D, F, G, M and N pay 
100% of these costs; Plan K pays 50% and Plan L pays 75% of 
the coinsurance. 

 
  

 Part B: Medical Expenses (Per Calendar Year) 
 
 Part B coinsurance or copayment: Basic Benefits in all of 

the plans, except high deductible F, pay after the annual 
deductible has been met.  For most Medicare Part B 
services, payments are based on the amount approved by 
Medicare.  (If charges exceed the approved amount, Basic 
Benefits will not cover them.  See “Part B Excess Charges” 
on page 11). 

 
       Payments under this benefit: 
 

 Most services:  Medicare pays 80% of the approved 
amount and Plans A-D, F, G, M pay 20% coinsurance; 
Plan K pays 50% of the 20% and Plan L pays 75% of the 
20% coinsurance.  Plans K and L pay the full coinsurance 
for preventive services.  For Plan N you pay the lesser of 
$20 or the Medicare Part B coinsurance for each office 
visit (including visits to specialists); and the lesser of $50 
or the Medicare Part B coinsurance for each emergency 
room visit.  The emergency room copayment will be 
waived if you are admitted to the hospital. 

 Mental health outpatient treatment:  In 2013 Medicare 
pays 65% of the approved amount and Plans A-D, F, G, 
M, N pay 35%; Plan K pays half of the 35% and Plan L 
pays 75% of the 35% coinsurance. 

 Hospital Outpatient:  Plan A-D, F, G, M, N pay the 
Medicare determined copayment; Plan K pays 50% and 
Plan L pays 75% of the Medicare determined copayment. 
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Medicare requires that you pay a deductible when hospitalized 
(see page 2 for the current amount).  The deductible amount can 
change each year.  It is charged whenever you begin a new 
benefit period, which may occur more than once a year.  Plans B, 
C, D, F, G and N include the Part A Deductible Benefit that 
pays the full deductible amount  each time it is charged.  Plans 
K and M pay 50% of the hospital deductible and Plan L pays 
75% of the Part A deductible per benefit period. 
 
This kind of benefit may be thought of as “first dollar coverage.”  
First dollar coverage means the insurance pays from the first 
dollar of expense incurred.  One way to save money on premiums 
is to pay for this deductible yourself.

  
 
 
 

 
 

Medicare pays only when you are receiving Medicare-approved 
skilled nursing care  in a Medicare-approved facility.  The 
facility may be a nursing home, hospital area or hospital “swing 
bed.”  Standardized Plans C, D, F, G, M and N pay 100% of the 
skilled nursing copayment benefit.  Plan K pays 50% and Plan L 
pays 75% of the skilled nursing facility copayment. 
 
Qualifying Requirements: 
 Three-day prior inpatient hospital stay, not including the 

day you leave the hospital 
 Care in a Medicare-certified skilled nursing facility 
 Need for physician-certified daily skilled care, such as 

wound dressing, physical therapy or tube feeding. 
 
Medicare pays all eligible costs for the first 20 days.  For days 21 
through 100 Medicare pays all but a daily copayment (see page 2 
for the current amount).  The Skilled Nursing Copayment 
Benefit pays some or the entire copayment amount. 
 
Medicare doesn’t provide coverage beyond 100 days.  
Standardized plans don’t pay benefits beyond 100 days.  Medicare 
only pays as long as you need daily skilled services.  The average 
stay in skilled care is less than 30 days.  This benefit pays only if 
you qualify for Medicare coverage.  Most nursing home care in 
Iowa is intermediate or custodial, and neither Medicare nor 
standard Medicare supplement policies pay for these levels of 
care. 
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PART A 
DEDUCTIBLE 
(Plans B, C, D, 
F, G, K, L and 
N) 

SKILLED 
NURSING 
FACILITY 
COPAYMENT 
(Plans C, D, F, 
G, K, L, M and 
N) 



  
 

 
  

 
 
 

Medicare has a $147 (per calendar year) deductible for Part B 
covered services.  The first $147 of Medicare approved Part B 
charges each year is your responsibility.  The Part B Deductible 
Benefit pays the $147 deductible under Plans C and F. 
 
The benefit is another type of “first dollar coverage” and may 
cost as much in extra premium as the value of the benefit.  To 
save premium dollars, you may consider paying this portion of 
your health care costs and choose a plan other than C or F. 

  
 
 
 
 

 
 
 

Medicare does NOT cover  care received outside the U.S.  
Standard Plans C, D, F, G, M and N include a Foreign Travel 
Emergency Benefit that pays as follows: 
 
Only for emergency care that begins within 60 days of leaving 
the U.S. 
 
 $250 calendar year  deductible 
 80% of billed charges paid for Medicare eligible expenses 

for medically necessary emergency hospital, physician, and 
medical care received in a foreign country 

 $50,000  lifetime maximum 
 
An additional health insurance travel policy may be  
unnecessary when the “Foreign Travel Emergency” benefit is a 
part of their Medicare supplement policy. 
 
 

  

 
 

Plans F and G have an Excess Charge Benefit.  Plans F and G 
pay 100% of allowed excess charges.  Most doctors and other 
health care providers accept Medicare assignment.  That means 
they accept Medicare’s approved amount as full payment.  Some 
providers charge more than Medicare approves. 
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PART B 
DEDUCTIBLE 
(Plans C and F) 

FOREIGN 
TRAVEL 
EMERGENCY 
(Plans C, D, F, 
G, M and N) 

PART B 
EXCESS 
CHARGES  
(Plans F and G) 



  

Excess Charges Have Limits: 
 
Excess charges are the difference between what Medicare 
approves and any limits under the law.  The maximum limiting 
charge for most Medicare Part B services is 15% over the 
Medicare-approved amount.  A few charges such as for durable 
medical equipment are NOT limited to 15%. 
 
 

EXAMPLE 
 

Limiting Charge       $115*     Plans F & G: 
Medicare Approved     $100     100% x Excess = $15 
Excess Charges         $15 
 
*15% over the approved amount 
 

 
One way to control medical costs is to use doctors who accept 
assignment.  If most of your doctors accept assignment, you may 
prefer to pay for excess charges yourself instead of paying 
additional insurance premiums for this benefit. 
 
 

  

 
 

Plans K and L have an annual cap on out-of-pocket expenditures 
for Medicare Part A and B.  Plan K and L will provide full 
coverage of all Medicare Parts A and B deductibles, co-payments 
and co-insurance amounts after the beneficiary has paid out-of-
pocket expenses of $4,800 (Plan K) or $2,400 (Plan L).  Out-of-
pocket expenses include Medicare Part A and Part B deductibles, 
co-payment and coinsurance amounts. 
 
 

  

 
 

The benefit package is the same as in the no-deductible F.  
However, you pay annual expenses out-of-pocket for covered 
services up to a deductible amount.  The deductible is $2,110 for 
2013 and will increase each year based on the Consumer Price 
Index. 
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OUT-OF-
POCKET 
ANNUAL 
LIMIT  
(Plans K and L) 

HIGH 
DEDUCTIBLE 
OPTION  
(Plan F) 



  
 

Medicare Select – Another Option 
 
Medicare supplement policies generally pay the same benefits regardless of your choice of 
health care provider.  If Medicare pays for a service, the standard Medicare supplement policy 
must pay its regular share of benefits.  One exception is Medicare SELECT. 
 
 Another type of Medicare supplement insurance.   Medicare SELECT is the same as 

standard Medicare supplement insurance in nearly all aspects.  If you buy a Medicare 
SELECT policy you are buying one of the standard plans identified by letters A, B, C, D, 
F, G, K, L, M and N. 
 

 Restricted provider network.  With Medicare SELECT you must use specific hospitals, 
and in some cases specific doctors, to receive full benefits.  Hospitals or doctors specified 
by a Medicare SELECT policy are called “participating or preferred providers.”  When you 
go to the preferred provider, Medicare pays its share of the approved charges.  The 
Medicare SELECT policy then pays the supplemental benefits described in the policy. 

 
 Medicare is not restricted.   You can go to a provider outside the network for 

nonemergency care and Medicare still pays its share of approved charges.  However, the 
Medicare SELECT policy will not pay under these circumstances. 

 
 Emergencies outside the n etwork.  Generally Medicare SELECT policies are not 

required to pay any benefits when you don’t use a preferred provider.  The only exception 
is in the case of an emergency. 

 
 Designated service area.  Medicare SELECT requires that you live in a designated service 

are to be eligible for enrollment.  SELECT plans are available in some areas of Iowa.  The 
premium section of this Guide (pages 36-38) shows plans and the areas where they are 
sold. 

 
 Lower premiums.  Medicare SELECT policies generally have lower premiums because 

services areas and providers are limited.  If you live in a designated area and agree to 
receive your care from the preferred providers for your plan, a Medicare SELECT plan 
may save you money. 

 
 Replacing a Medicare SELECT policy.  You can replace a Medicare SELECT policy with 

a regular Medicare Supplement insurance policy if you move out of the service area.  You 
also may choose to change after a Medicare SELECT policy has been in effect for six 
months.  The insurance company that sold you the SELECT policy must allow you to 
purchase a regular Medicare supplement policy with equal or lesser benefits regardless of 
your health condition.  
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Shopping for 
Medicare Supplement Insurance 

 

Access your needs.   Review your own health profile and decide what benefits and services 
you are most likely to need.  Determine which standard plan is best for you.  Then shop for the 
company from which to buy the plan.  Make a careful comparison to avoid mistakes.  If a poor 
decision is made, you may have more limited choices in the future. 

 

 
 

 Why do companies charge different premiums for the 
same plan?  Premium amounts for the same plan can vary 
significantly for several reasons: age, gender, smoker/ 
nonsmoker, company efficiency, marketing practices, claims 
experience and geographic area. 
 

 Does the premium increase because of your age?   Normal 
increases occur because of claims paid, changes in Medicare 
deductibles and coinsurance and inflation.  Some companies 
also base premiums on age.  Check to see if the premium is 
based on your age at the time the policy is issued (issue age) 
or if it goes up as you get older (attained age).  It is important 
to ask how much you pay now and in the future. 
 

Are discounts available?  Some companies charge different 
rates based on several factors such as gender, nonsmoker 
status or your zip code.  They may also give a discount if 
both you and your spouse buy a policy or if you pay through 
your bank automatically. 

  

  Does the company sell through an age nt or by mail?   An 
agent can help you when completing your application and 
with problems later.  If you have a few companies with 
which you prefer to do business, check the yellow pages for 
local agents who represent those companies or call the 
company directly to ask about agents. 
 

 Is a service office located co nveniently to your home?   A 
local agent with a good reputation, preferably one you know 
and trust, is more likely to take a personal interest in 
providing you good service. 
 

 Is a toll-free telephone number available for questions?   
This is especially important if you don’t have a local agent. 
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 What kind of letter grade does  the company have from a 
financial rating service?   Several rating services such as 
A.M. Best, Moody, and Standard and Poor evaluate the 
financial stability of insurance companies.  Ratings don’t tell 
how good a policy is or what kind of service the company 
provides, they reflect only the financial stability of the 
company.  The Internet is the best source for the most recent 
ratings information.  SHIIP’s fact sheet, “Understanding 
Insurance Company Financial Stability Ratings,” links the 
SHIIP website (http://www.therightcalliowa.gov) to rating 
services’ websites. 
 

 Is a waiting period required for pre-existing conditions?   
If you haven’t had health insurance before buying Medicare 
supplement insurance, the policy may have a waiting period 
for pre-existing conditions.  This means benefits may not be 
paid when health care services are received for a pre-existing 
condition. (See page 5 for more on pre-existing conditions). 
 

 Is crossover claims filing available?   Some companies have 
“crossover” contracts with Medicare.  After paying its share 
of the bill, Medicare will send claims directly to the 
insurance company for you.  If the company does not have a 
crossover contract, automatic filing is still available if: 

 

 Your doctor always accepts Medicare assignment, and 
 You give the doctor information on your insurance card 

  

  Does the company sell Medicare supplements to those on 
disability?  A few companies sell Medicare supplement 
plans to disabled Medicare beneficiaries. 
 

 Does the company have guarantee issue polices?   A 
guarantee issue policy means you will not be turned down for 
a policy because of existing health conditions. 

  

  Buy just ONE.   You only need one good Medicare 
Supplement policy.  You are paying for unnecessary 
duplication if you own more than one. 
 

 Nothing pays 100%.  Ignore claims that a policy pays 100% 
of the difference between your medical bills and what 
Medicare pays.  No policy does that! 
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 Take your time.  DON’T BE PRESSURED into buying.  If 

you have questions or concerns, ask the agent to explain the 
policy to a friend or relative whose judgment you trust, or 
call a SHIIP volunteer .  If you need more time, tell the 
agent to return later.  Don’t fall for the age-old excuse, “I’m 
only going to be in town today so you’d better buy now.”  
Show the agent to the door! 
 
 

 Check the agent’s insurance license.   An agent must have a 
license issued by the State of Iowa Insurance Division to be 
authorized to sell insurance in Iowa.  Don’t buy from a 
person who can’t show proof of licensing.  A business card 
isn’t a license.  Contact the Insurance Division to check on an 
agent’s license (call 877-955-1212 or visit the website at 
http://www.iid.state.ia.us). 
 

 Medicare questions may be important.  Don’t be misled by 
the phrase “no medical examination required.”  You may not 
have to go to a physician for an exam, but medical statements 
you make on the application might prevent you from getting 
coverage after your open enrollment period.  Also the policy 
may require a waiting period before benefits are paid for pre-
existing conditions. 
 

 Complete the application carefully.   Before you sign an 
application, read the health information the agent recorded.  
Be sure all health information is complete and accurate.  If 
you leave out requested information, the insurance company 
could deny coverage for that condition or cancel your policy. 
 

 DO NOT pay w ith cash.  Pay by check, money order, or 
bank draft.  Make it payable to the insurance company only, 
not the agent.  Completely fill in the check before presenting 
it to the agent. 
 

 It takes time to be approved.   You are NOT insured by a 
new Medicare supplement policy on the day you apply for it.  
Generally, it takes at least 30 days to be approved. 
 

 Do not cancel a current policy until you have been accepted 
by the new insurer and have a policy in hand.  Consider 
carefully whether you want to drop one policy and purchase 
another. 

 



  
  

  
 Expect to receive the policy within a reasonable time.  A 

policy should be delivered within a reasonable time after 
application (usually 30 days).  If you haven’t received the 
policy or had your check returned in that time, contact the 
company and obtain in writing a reason for delay.  If a 
problem continues, contact the Iowa Insurance Division 
(877-955-1212). 
  

 Use your 30-day free-look period.  The 30 days start when 
you have a policy in your hand.  Review it carefully.  If you 
decide not to keep it, return it to the company and request a 
premium refund in writing.  After the “free-look” period, 
insurance companies are not required to return unused 
premiums if you decide to drop the policy.  If an agent tries 
to sell you a new policy saying you can get a premium refund 
for your current policy, report the agent to the Iowa Insurance 
Division. 
  

Your policy is guaranteed renewable if you bought it after 
December 1, 1990.  That means the company can’t drop you 
unless you fail to pay the premium. 

  
  

Insurance Complaints 
  

Any Iowa citizen who feels he or she hasn’t been treated properly in an insurance transaction 
may write to the Iowa Insurance Division or submit a complaint through the Insurance 
Division website at www.iid.state.ia.us.  All complaints are investigated.   
  

Examples of complaints: 
 An insurance agent misrepresents a product or company. 
 You experience delays in claims handling. 
 You disagree with the amount of an insurance settlement. 
 An agent continues to persist after you said you do not want further discussion or contact. 
 An agent tells you your current company is unsound financially or not reputable. 

  

Address complaints to: 
  

Iowa Insurance Division 
Two Ruan Center 
601 Locust, 4th Floor 
Des Moines, IA  50309-3738 
  
  
  

Include the following information: 
o Your name and address 
o The insurance company name 
o Your policy number (if applicable) 
o The name and address of your 

insurance agent (if applicable) 
o A description of the problem 
o Supporting documentation 
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          Alternatives to Medicare 
Supplement Insurance 

 
 The questions to ask and the answers differ depending on your 

situation, such as how old you are or if you continue to work.  
SHIIP has a fact sheet, “Getting Ready to Retire:  Health 
Insurance Issues,” that identifies the questions you need to ask. 
 
If you, or your spouse, continue to work after your 65th birthday, 
you may be able to continue under an employer group health 
insurance plan.  In many situations your employer plan will be 
primary (it will pay first).  In that case, you may not need to sign 
up for Medicare Part B or buy a Medicare supplement.  Contact 
Social Security with any questions regarding enrollment in 
Medicare Part B. 
 
When you retire at age 65 or later and are not covered by an 
employed spouse’s plan, Medicare will become your primary 
insurance plan.  You must enroll in Medicare Part B to avoid a 
penalty for late enrollment.  Your employer may offer a retiree 
health plan that will pay after Medicare. 
 
Employer group insurance plans don’t have to comply with the 
regulations governing Medicare supplement policies.  Carefully 
compare benefits and costs before deciding to keep employer 
insurance or replace it with a Medicare supplement. 

  

 Your Medicare Part A and Part B benefits can be provided 
through private plans that have a contract with Medicare.  Some 
of these options include HMOs, PPOs, and Private Fee-For-
Service plans. 
 
Choices available depend on where you live.  For information 
about plans serving your area, check with SHIIP at 1-800-351-
4664 (TTY 1-800-735-2942) or http://www.therightcalliowa.gov 
 
If you enroll in a Medicare Advantage Plan, a Medicare 
supplement is not needed and will not pay benefits.
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 The Qualified Medicare Beneficiary (QMB)  program is a state 
assistance program that pays Medicare deductibles, Medicare 
coinsurance and Medicare’s Part B monthly premium. 
 
The Special Low-income Medicare Beneficiary SLMB)  and 
Expanded SLMB programs pay the Medicare Part B monthly 
premium. 
 
These programs are designed for people with limited income and 
assets.  Contact your county Department of Human Services 
(DHS) office or SHIIP for more information.  SHIIP has a 
worksheet to help you see if you meet income guidelines. 

  

 You may be eligible for Medicaid assistance if you have limited 
assets and low monthly income or you have high medical bills.  
Medicaid pays eligible expenses without deductibles or copays.  
It also pays for intermediate or custodial care in a nursing home, 
which is NOT covered by Medicare.  For more information, 
contact your county Department of Human Services (DHS). 
 
Generally, you don’t need a Medicare supplement while 
receiving Medicaid assistance.  However, if you have a Medicare 
supplement that was issued after November 5, 1991, and you 
become eligible for Medicaid, you can suspend your policy for 
up to 24 months.  You must make this request within 90 days of 
Medicaid eligibility.  Your policy can be reinstated any time 
during the 24 months if you no longer qualify for Medicaid. 
 
A SHIIP volunteer insurance counselor can talk with you about 
Medicaid assistance programs and your health insurance needs.  
You also will be able to get the appropriate referral for further 
help.  To get the name and tele phone number of the SHIIP 
location near you call 1-800-351-4664. 
 

 Limited Benefit Policies Are Not A Substitute For A Medicare 
Supplement Policy.  Limited benefit policies such as hospital 
indemnity, dread disease (cancer, stroke, heart disease, etc.) and 
accident plans do not cover the gaps in Medicare benefits.  They 
provide benefits only in limited circumstances and duplicate 
coverage from Medicare and Medicare supplement insurance.  
These plans are generally unnecessary and not an effective use 
of premium dollars.

  

MEDICARE 
SAVINGS 
PROGRAM 

MEDICAID 

LIMITED 
BENEFIT 
POLICIES 
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Iowa 
Medicare Supplement 

Premiums 
 

 
 

It is important that you read the “Guide to Premium Charts” (pages 21-23) before you begin using the premium 
information to comparison shop for policies. 
 
SHIIP does not sell, promote or endorse specific insurance companies or agents. 
 
Iowa insurance regulations prohibit the use of this premium guide and the SHIIP name or logo in solicitation or sale 
of health insurance products.  Violation of this provision is an unfair trade practice under Iowa Code Chapter 507B. 
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Introduction 
  

The ten standardized Medicare supplement plans sold in 
Iowa are labeled A, B, C, D, F, G, K, L, M and N, plus 
high deductible Plan F.  The chart on page 3 shows the 
benefits offered under each plan.  The first step in buying 
a supplement is to select one that meets your needs and is 
affordable. 
  
Plan benefits are the same with every company.  That 
makes premium comparison important!  Companies are 
allowed to offer innovative (extra) benefits.  This Guide 
lists companies approved to sell Medicare supplements, 
their annual premiums and other important information.  
If you have questions about Medicare supplement 
insurance or this Guide, please contact SHIIP.  Trained 
SHIIP counselors are available across the state to help 
you.  For the name and telephone number of the SHIIP 
location nearest you, call 1-800-351-4664 (TTY 1-800-  
735-2942). 
  

  
Guide to Premium Charts 

  
Premiums shown are those in effect currently. 
 

  
  
Insurance Company Name / Telephone 
Number: 
  

Companies included in this Premium Guide responded to 
the SHIIP premium survey.  The company telephone 
number or website can be used to get more information 
about the plans. 
  
Age: 
  

Premiums shown are for ages 65, 70, 75, and 80.  Call the 
company for premiums for other ages.  Those who have 
Medicare due to disability pay the same premium 
regardless of their age. 
  
  
Annual Premiums: 
  

A variety of factors may affect your premium.  Some 
companies have different rates for males and females and 
smokers.  Look under the company name to see if these 
apply.  Some companies may charge higher premiums for 
people with specific health conditions.  You need to 
contact the company or local agent for premium 
information specific to your age and the policy being 
considered. 
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High Deductible Plans: 
 

Some companies offer a high deductible option for Plan 
F.  The benefits are the same as regular Plan F.  The 
difference is that you must pay the first $2,110 (in 2013), 
after Medicare’s payment, before the policy will pay 
benefits.  If the company offers high deductible Plan F, 
the premiums are shown in the column labeled F (HD). 
 
Automatic Claims Crossover Filing: 
 

If the letter “C” appears in the “Notes” column, the 
company has signed a crossover agreement with 
Medicare.  This means your claim will be sent 
automatically from Medicare’s computer to the insurance 
company’s computer.  You won’t need to file claims with 
the insurance company. 
 
Premium Type: 
 

Premium type refers to the way a company considers age 
when setting premiums.  “AA” in the “Notes” column 
refers to attained age.  This means premiums are increased 
as you get older.  “IA” refers to issue age, which means 
the premium will always be based on the age you were 
when you first bought the policy.  An “NA” means 
premiums are not based on your age.  Policy premiums 
can increase on all policies for reasons other than age. 
 
 

[Note:  We list one premium type per company in this 
guide.  However companies may sell more than one type.  
For example, a company may have a Plan F that is sold 
both IA and AA]. 
 
Area: 
 

When the letter “S” appears in the “Notes” column, the 
company charges the same premiums in all parts of Iowa.  
The letter “Z” means prices can differ by zip code.  When 
a “Z” appears in this guide, the premiums listed are for the 
Des Moines area zip code.  Call the company if you have a 
different zip code. 
 
Policy Fee: 
 

If a dollar amount appears in the “Notes” column, the 
company charges a one-time fee when they issue the 
policy.  This fee will not be refunded if you decide not to 
keep the policy. 
 
Pre-Existing Conditions Waiting Period: 
 

The “Comments” column indicates the number of 
months you must wait before the company covers pre-
existing health conditions.   
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Guaranteed Issue: 
 
If the letters “GI” appear in the “Comments” column, 
you can buy the plans listed no matter what your age or 
health problems.  This applies even if it is past your open 
enrollment period.  “None” after GI means none of the 
plans are guaranteed issue.  There are special times when 
some Medicare supplement plans must be offered 
guaranteed issue.  During these times you will have no 
waiting period for pre-existing conditions.  See page 6 of 
this guide for details. 
 
Sales: 
 
An “I” in the “Comments” column means policies are 
sold to individuals.  “G” indicates polices are sold 
through a group.  Policies sold by agents list an “A”.  An 
“M” appears if policies are sold directly through the mail 
or through a website.  Some companies use agents and 
direct mail to sell.  Some sell to both groups and 
individuals.  The premium listed is for the sales methods 
that are used most frequently in Iowa. 
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Questions the Consumer Should Ask 

The Insurance Company or Agent 
*************************************************************** 

 
1. What is the exact premium for the plan I’ve chosen 

(at my current age)? 
 
2. Some companies note that rates for females are 

different.  Females should ask:  What is the 
premium for the plan I want at my current age? 

 
3. Some companies note that smoker rates differ.  

What are the rates if I am a smoker? 
 
4. Have your premiums increased or decreased since 

this guide was published? 
 

5. Has the company added or dropped any plans since 
this guide was published? 

 
 
 
 
 
 

 
6. Has the company added the Medicare automatic 

crossover service since this guide was published, 
so my claims will be automatically sent from 
Medicare to your company? 
 

7. What is the pre-existing condition waiting period 
for the plan I’m considering? 

 
8. If a group policy, is there a group membership fee? 

 
9. Does the company have an annual administrative 

fee? 
 

10. What is the premium for my zip code (if zip code 
rating is used)? 
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Medicare Supplements 
For Persons 65 Years 

Of Age and Older 
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BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$1,238
$1,509
$1,959
$1,959

$1,524
$1,855
$2,408
$2,408

$1,532
$1,866
$2,421
$2,421

$1,072
$1,307
$1,699
$1,699

$866
$1,057
$1,375
$1,375

65
70
75
80

NA
S
$0

C
Pre-X: 3 
Months
GI: None

$530
$649
$847
$847

$810
$988

$1,286
$1,286

Sales***: G, M

AARP/UnitedHealthcare Insurance Co.
1-800-523-5800
www.aarphealthcare.com
(Rates for smokers differ)

$1,314
$1,611
$1,916
$2,177

$1,513
$1,866
$2,235
$2,566

$1,373
$1,701
$2,049
$2,373

$1,098
$1,367
$1,655
$1,931

$1,193
$1,425
$1,641
$1,774

65
70
75
80

AA
S
$0

C
Pre-X: 6 
Months
GI: None
Sales***: I, A

Rates 

Aetna Life Insurance Company
1-800-345-6022
www.aetnamedicare.com
(Smoker rates differ;
Rates for females are lower)

$2,015
$2,259
$2,737
$3,154

$1,496
$1,677
$2,032
$2,341

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None

$998
$1,119
$1,355
$1,562

$1,374
$1,541
$1,867
$2,151

Sales***: I, A

Rates 

American Republic Corp Insurance Co.
1-888-755-3065
www.americanenterprise.com
(Smoker rates differ;
Rates for females are lower)

$780
$875

$1,060
$1,221

$1,619
$1,710
$2,132
$2,539

$1,133
$1,197
$1,493
$1,777

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

American Republic Insurance Co.
1-888-755-3065
www.americanenterprise.com
(Smoker rates differ;
Rates for females are lower)

$648
$684
$853

$1,016

$1,389
$1,641
$1,842
$1,988

$1,717
$2,035
$2,297
$2,495

$1,417
$1,679
$1,899
$2,067

$1,807
$2,142
$2,417
$2,625

$1,422
$1,686
$1,906
$2,075

$1,108
$1,314
$1,489
$1,627

$1,212
$1,433
$1,590
$1,689

65
70
75
80

AA
Z

$25

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Assured Life Association
1-877-223-3666
www.denverwoodmen.com
(Smoker rates differ;
Rates for females lower)

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 26



BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$2,040
$2,256
$2,592
$2,748

$1,416
$1,668
$1,980
$2,244

$1,452
$1,620
$1,824
$1,968

65
70
75
80

IA
Z
$0

C
Pre-X: None

GI: None

$828
$984

$1,176
$1,320

Sales***: I, A

Bankers Fidelity Life Insurance Co.
1-866-458-7500
www.bflic.com
(Smoker rates differ)

$660
$720
$828
$900

$1,387
$1,650
$1,958
$2,227

$1,662
$1,976
$2,378
$2,703

$1,727
$2,029
$2,428
$2,741

$1,209
$1,421
$1,699
$1,919

$1,188
$1,413
$1,679
$1,908

65
70
75
80

AA
Z

$25

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Central States Indemnity Co. of Omaha
1-866-644-3988
www.medsup-csi.com
(Smoker rates differ;
Rates for females are lower)

$1,583
$1,928
$2,331
$2,719

$1,784
$2,161
$2,623
$3,129

$1,522
$1,878
$2,318
$2,800

$1,377
$1,714
$2,127
$2,546

$979
$1,270
$1,632
$2,029

$1,249
$1,529
$1,862
$2,168

65
70
75
80

AA
S
$0

C
Pre-X: None

GI: None

$640
$776
$973

$1,188

$1,121
$1,338
$1,631
$1,951

Sales***: I, A

Rates 

Colonial Penn Life Insurance Company
1-800-800-2254
www.bankers.com
(Rates for smokers differ;
Rates for females are lower)

$408
$494
$599
$715

$1,161
$1,315
$1,537
$1,693

$1,350
$1,514
$1,741
$1,883

$1,181
$1,338
$1,563
$1,721

$938
$1,063
$1,242
$1,368

$922
$1,043
$1,220
$1,343

65
70
75
80

AA
S

$20

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Continental Life Ins. Co. of Brentwood, 
TN
1-800-264-4000
www.aetnaseniorproducts.com,
(Smoker rates differ;
Rates for females are lower)

$531
$596
$684
$750

$1,746
$2,186
$2,627
$3,068

$1,801
$2,256
$2,711
$3,165

$1,596
$2,000
$2,402
$2,805

$1,424
$1,784
$2,143
$2,503

$1,396
$1,749
$2,101
$2,454

65
70
75
80

AA
Z
$0

C
Pre-X: 6 
Months
GI: None

$978
$1,224
$1,471
$1,718

$1,243
$1,557
$1,870
$2,184

Sales***: I, A

EPIC Life Insurance Company (The)
1-800-332-1406
www.wpsic.com/iowa/
(Rates for females are lower)

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 27



BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$1,250
$1,525
$1,773
$1,949

$880
$1,075
$1,249
$1,374

$883
$1,072
$1,240
$1,355

65
70
75
80

AA
S

$20

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Equitable Life & Casualty Ins. Co.
1-800-352-5170
www.EquiLife.com
(Rates for smokers differ:
Rates for females are lower)

$1,700
$2,011
$2,262
$2,441

$2,048
$2,221
$2,355
$2,547

$1,029
$1,233
$1,398
$1,527

$1,207
$1,307
$1,371
$1,453

65
70
75
80

IA
S
$0

Pre-X: None

GI: None

$1,152
$1,261
$1,345
$1,461

Sales***: I, A

Rates 

Everence Association
1-800-348-7468 ext 2466
www.everence.com
(Fraternal org. members only;
Rates for females are lower)

$1,794
$2,058
$2,343
$2,616

$1,837
$2,108
$2,399
$2,678

$1,293
$1,484
$1,692
$1,893

$1,056
$1,213
$1,387
$1,557

$1,365
$1,561
$1,748
$1,912

65
70
75
80

AA
Z

$25

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Forethought Life Insurance Co.
1-877-492-5870
www.forethought.com
(Rates for smokers differ;
Rates for females are lower)

$1,249
$1,650
$1,826
$1,861

$1,451
$1,855
$2,137
$2,277

$1,460
$1,863
$2,148
$2,292

$820
$1,115
$1,185
$1,199

65
70
75
80

AA
S
$0

C
Pre-X: 2 
Months
GI: None
Sales***: I, M

Globe Life & Accident Ins. Co.
1-800-801-6831
www.globecaremedsupp.com

$1,619
$1,781
$2,029
$2,268

$1,658
$1,824
$2,078
$2,322

$1,284
$1,414
$1,613
$1,807

$1,100
$1,210
$1,385
$1,558

$1,195
$1,308
$1,465
$1,603

65
70
75
80

AA
Z

$25

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Government Personnel Mutual Life 
Insurance  Company
1-866-242-7573
www.gpmlife.com
(Smoker rates differ;
Rates for females are lower)

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 28



BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$1,777
$2,138
$2,577
$3,025

$1,343
$1,610
$1,934
$2,265

$1,359
$1,628
$1,957
$2,292

65
70
75
80

AA
S
$0

C
Pre-X: 3 
Months
GI: None

$928
$1,104
$1,319
$1,538

Sales***: I, A

Rates 

Humana  Healthy Living
1-888-310-8482
www.humana.com
(Smoker rates differ;
Rates for females are lower; Innovative 
Benefits-call company for details)

$799
$947

$1,128
$1,313

$1,448
$1,761
$2,143
$2,533

$1,701
$2,069
$2,518
$2,976

$1,736
$2,112
$2,569
$3,036

$1,070
$1,302
$1,584
$1,872

$1,209
$1,471
$1,790
$2,116

65
70
75
80

AA
S
$0

C
Pre-X: 3 
Months
GI: None

$780
$949

$1,155
$1,365

$1,109
$1,349
$1,641
$1,940

Sales***: I, A

Rates 

Humana Insurance Company
1-888-310-8482
www.Humana-Medicare.com
(Smoker rates differ;
Rates for females are lower)

$606
$737
$896

$1,059

$2,197
$2,757
$3,006
$3,018

$2,493
$3,151
$3,543
$3,733

$1,906
$2,464
$2,811
$3,014

$1,578
$1,936
$2,036
$2,036

65
70
75
80

AA
S
$0

C
Pre-X: 60 
Days
GI: None
Sales***: I, A

Rates 

Liberty National Life Ins. Co.
1-800-331-2512
www.libnat.com
(Smoker rates differ;
Rates for females are lower)

$458
$611
$756
$811

$1,574
$1,785
$2,120
$2,410

$1,883
$2,139
$2,573
$2,924

$1,651
$1,872
$2,222
$2,527

$1,953
$2,195
$2,628
$2,967

$1,693
$1,919
$2,279
$2,590

$1,366
$1,537
$1,840
$2,077

$1,348
$1,530
$1,816
$2,064

65
70
75
80

AA
Z

$25

C
Pre-X: 6 
Months
GI: None
Sales***: I, A

Rates 

Loyal American Life Insurance Co.
1-800-633-6752
www.LOYALAMERICAN.com
(Smoker rates differ;
Rates for females are lower)

$1,603
$1,812
$2,141
$2,482

$1,595
$1,803
$2,131
$2,471

$1,057
$1,221
$1,480
$1,748

$1,195
$1,351
$1,597
$1,851

65
70
75
80

AA
Z

$25

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Manhattan Life Insurance Co. (The)
1-800-877-7703
www.manhattanlife.com
(Smoker rates differ;
Rates for females are lower)

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 29



BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$1,511
$1,935
$2,279
$2,556

$1,773
$2,215
$2,572
$2,862

$1,598
$2,047
$2,409
$2,704

$1,120
$1,566
$1,887
$2,180

$1,344
$1,687
$1,860
$1,886

65
70
75
80

AA
S

$25

C
Pre-X: 6 
Months
GI: none
Sales***: I, A

Smok

Marquette National Life Ins. Co.
800-934-8203
www.marquettenationallife.com
(Rates for females are lower
Smoker rates differ)

$1,447
$1,548
$1,972
$2,340

$1,347
$1,446
$1,865
$2,229

$1,025
$1,101
$1,420
$1,697

$1,129
$1,207
$1,538
$1,825

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None
Sales***: G, A

Rates 

Medico Insurance Company
1-800-228-6080
www.gomedico.com
(Smoker rates differ;
Rates for females are lower)

$1,950
$2,189
$2,543
$2,952

$1,580
$1,773
$2,060
$2,391

$1,346
$1,510
$1,755
$2,037

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Omaha Insurance Company
1-800-667-2937
www.mutualofomaha.com
(Smoker rates differ;
Rates for females are lower)

$2,617
$3,272
$3,823
$4,213

$2,872
$3,577
$4,113
$4,449

$2,548
$3,185
$3,721
$4,100

$2,902
$3,534
$4,061
$4,396

$2,134
$2,666
$3,117
$3,433

$2,032
$2,474
$2,843
$3,077

$2,020
$2,529
$2,954
$3,253

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Order of United Commercial Travelers 
of America
1-800-848-0123
www.uct.org
(Smoker rates differ;
Rates for females are lower)

$1,311
$1,548
$1,834
$2,122

$889
$1,059
$1,274
$1,499

$1,086
$1,291
$1,530
$1,674

65
70
75
80

AA
Z

$15

C
Pre-X: None

GI: None
Sales***: I, A

Smok

Oxford Life Insurance Company
800-308-2318
www.oxfordlife.com
(Rates for females are lower;
Smoker rates differ)

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 30



BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$1,613
$2,124
$2,755
$3,154

$1,407
$1,854
$2,413
$2,777

$1,465
$1,729
$1,915
$2,026

65
70
75
80

AA
Z
$0

Pre-X: 6 
Months
GI: None
Sales***: I, A

Pekin Life Insurance Company
1-800-447-0122
www.pekininsurance.com
(Rates for females are lower)

$728
$959

$1,243
$1,424

$2,058
$2,402
$2,873
$3,326

$1,708
$1,992
$2,383
$2,758

$1,380
$1,745
$2,186
$2,640

$1,384
$1,588
$1,716
$1,823

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None
Sales***: I, A

call co

Physicians Mutual Insurance Co.
1-800-228-9100
www.physiciansmutual.com
(Smoker rates differ.  Innovative 
benefits -
call company for details)

$655
$827

$1,041
$1,294

$1,760
$2,090
$2,459
$2,850

$1,587
$1,885
$2,217
$2,570

$1,401
$1,664
$1,957
$2,269

$1,145
$1,360
$1,600
$1,855

$1,186
$1,408
$1,656
$1,919

65
70
75
80

AA
Z

$15

Pre-X: 6 
Months
GI: None
Sales***: I, A

Rates 

Reserve National Insurance Co.
1-800-654-9106
www.reservenational.com
(Smoker rates differ
Rates for females are lower - Plan G)

$470
$558
$657
$762

$1,322
$1,510
$1,727
$1,974

$1,540
$1,760
$2,013
$2,301

$1,234
$1,410
$1,612
$1,844

$1,545
$1,766
$2,019
$2,309

$1,238
$1,416
$1,619
$1,850

$1,051
$1,202
$1,374
$1,571

65
70
75
80

AA
Z

$20

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Royal Neighbors of America
1-800-568-2382
www.royalneighbors.org
(Smoker rates differ;
Rates for females are lower)

$1,952
$2,347
$2,830
$3,328

$2,137
$2,570
$3,098
$3,644

$2,138
$2,571
$3,100
$3,645

$2,363
$2,841
$3,426
$4,029

$2,144
$2,577
$3,108
$3,655

$1,947
$2,341
$2,823
$3,320

$1,848
$2,222
$2,680
$3,151

$1,176
$1,415
$1,706
$2,006

65
70
75
80

AA
S
$0

C
Pre-X: None

GI: None

$1,145
$1,377
$1,660
$1,953

$1,633
$1,964
$2,368
$2,785

Sales***: I, A

(Only 

Sanford Health Plan
1-888-605-9277
www.sanfordhealthplan.com
(Smoker rates differ)
(Only available in NW Iowa)

$1,063
$1,278
$1,542
$1,813

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 31



BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$1,506
$1,723
$1,954
$2,170

$1,847
$2,119
$2,415
$2,700

$1,382
$1,587
$1,813
$2,034

$1,891
$2,170
$2,473
$2,765

$1,122
$1,289
$1,476
$1,660

$1,361
$1,557
$1,743
$1,907

65
70
75
80

AA
Z

$25

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Sentinel Security Life Insurance Co.
1-888-510-0668
www.sentinellife.org
(Smoker rates differ;
Rates for females are lower)

$1,212
$1,586
$1,866
$2,121

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None
Sales***: I, A

(Smok

Sierra Health & Life Ins. Co. Inc.
1-866-217-8580
1-319-221-8580 (local)
www.sierrahealthandlife.com
(Smoker rates differ)

$2,590
$2,996
$3,444
$4,136

$2,945
$3,407
$3,915
$4,702

$1,774
$2,053
$2,359
$2,833

$2,421
$2,801
$3,220
$3,867

$1,788
$2,068
$2,377
$2,855

$1,168
$1,351
$1,553
$1,865

$2,275
$2,632
$3,025
$3,632

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Standard Life & Accident Ins. Co.
1-888-290-1085
www.SLAICO.com
(Smoker rates differ;
Rates for females are lower)

$352
$407
$468
$562

$1,263
$1,524
$1,799
$2,083

$1,512
$1,830
$2,168
$2,523

$1,333
$1,617
$1,923
$2,248

$1,162
$1,413
$1,686
$1,978

$1,085
$1,294
$1,497
$1,690

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None

$615
$748
$894

$1,051
Sales***: I, A

Rates 

Standard Security Life Insurance Co of 
New York Inc
1-800-277-3323
www.ihcgroup.com
(Smoker rates differ;
Rates for females are lower)

$1,595
$2,010
$2,329
$2,616

$1,611
$2,030
$2,353
$2,642

$929
$1,169
$1,356
$1,523

65
70
75
80

AA
S
$0

C
Pre-X: None

GI: None
Sales***: I, A

State Farm Mutual Automobile 
Insurance Company
1-866-855-1212
www.statefarm.com

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 32



BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$1,654
$1,967
$2,335
$2,654

$1,982
$2,356
$2,836
$3,221

$1,735
$2,062
$2,448
$2,783

$2,061
$2,418
$2,895
$3,270

$1,744
$2,073
$2,463
$2,799

$1,561
$1,855
$2,204
$2,507

$1,443
$1,692
$2,027
$2,289

$1,418
$1,684
$2,000
$2,275

65
70
75
80

AA
Z

$20

C
Pre-X: None

GI: None
Sales***: I, M

Rates 

State Mutual Insurance Company
1-888-764-1936
www.statemutualinsurance.com
(Smoker rates differ;
Rates for females are lower)

$811
$952

$1,139
$1,286

$1,555
$1,848
$2,195
$2,494

$1,862
$2,216
$2,666
$3,028

$1,630
$1,937
$2,302
$2,616

$1,936
$2,273
$2,722
$3,073

$1,639
$1,949
$2,314
$2,630

$1,467
$1,744
$2,072
$2,356

$1,355
$1,590
$1,906
$2,151

$1,332
$1,584
$1,880
$2,137

65
70
75
80

AA
Z

$20

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

Sterling Investors Life Ins. Co.
1-877-896-6434
www.sterlinginvestors.com
(Smoker rates differ;
Rates for females are lower)

$761
$895

$1,070
$1,209

$2,119
$2,471
$2,763
$3,050

$2,379
$2,808
$3,166
$3,533

$2,288
$2,700
$3,042
$3,394

$2,066
$2,447
$2,768
$3,108

$1,660
$1,971
$2,237
$2,526

$1,822
$2,080
$2,266
$2,386

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None

$882
$1,048
$1,190
$1,346

Sales***: I, A

Rates 

Sterling Life Insurance Company
1-800-688-0010
www.sterlinginsurance.com
(Smoker rates differ plans C,F,G,K,N:
Rates for females are lower plans 
C,F,G,K,N)

$1,320
$1,511
$1,723
$1,911

$1,805
$2,065
$2,353
$2,611

$1,551
$1,775
$2,022
$2,245

$1,811
$2,071
$2,361
$2,619

$1,596
$1,825
$2,079
$2,309

$1,337
$1,528
$1,742
$1,934

$1,117
$1,277
$1,456
$1,616

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None

$1,056
$1,207
$1,376
$1,526

Sales***: I, A

Smok

Thrivent Financial for Lutherans
1-800-847-4836
www.thrivent.com
(Must be eligible for membership;
Smoker rates differ)

$562
$642
$732
$812

$1,186
$1,505
$1,892
$2,440

$1,402
$1,778
$2,246
$2,896

$1,288
$1,642
$2,018
$2,633

$1,414
$1,767
$2,212
$2,884

$1,300
$1,676
$2,052
$2,679

$1,186
$1,482
$1,847
$2,417

$1,106
$1,391
$1,744
$2,269

$889
$1,117
$1,436
$1,881

65
70
75
80

IA
S
$0

C
Pre-X: 6 
Months
GI: None

$650
$809

$1,015
$1,322

$958
$1,208
$1,505
$1,961

Sales***: G, M

Transamerica Life Insurance Company
1-800-247-1771
www.TAMedSupp.com
(Smoker rates differ)

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 33



BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$2,070
$2,602
$2,822
$2,836

$2,351
$2,977
$3,331
$3,504

$2,179
$2,808
$3,162
$3,335

$2,367
$2,990
$3,346
$3,516

$2,190
$2,820
$3,175
$3,347

$1,802
$2,334
$2,649
$2,836

$1,351
$1,658
$1,734
$1,734

65
70
75
80

AA
S
$0

C
Pre-X: 2 
Months
GI: None

$1,098
$1,463
$1,629
$1,731

$1,543
$2,056
$2,291
$2,433

Sales***: I, A

Rates 

United American Insurance Co.
1-800-331-2512
www.unitedamerican.com
(Smoker rates differ;
Rates for females are lower)

$435
$579
$714
$751

$2,214
$2,689
$3,429
$3,998

$1,642
$1,945
$2,543
$2,966

$1,594
$1,936
$2,468
$2,879

$1,422
$1,727
$2,202
$2,568

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None
Sales***: I, A

Rates 

United of Omaha Life Insurance Co.
1-800-667-2937
www.mutualofomaha.com
(Smoker rates differ;
Rates for females are lower)

$1,457
$1,755
$2,112
$2,418

$1,313
$1,604
$1,948
$2,245

$976
$1,229
$1,526
$1,785

$1,083
$1,266
$1,416
$1,433

65
70
75
80

AA
S
$0

C
Pre-X: None

GI: None

$690
$815
$946
$989

$949
$1,145
$1,383
$1,593

Sales***: I, A

UnitedHealthcare Insurance Co,
1-800-768-1479
www.SecureHorizons.com
(Rates for smokers differ)

$469
$597
$759
$916

$1,485
$1,742
$2,079
$2,409

$1,122
$1,318
$1,571
$1,822

$1,679
$1,967
$2,350
$2,721

65
70
75
80

AA
S
$0

C
Pre-X: None

GI: None
Sales***: I, M

USAA Life Insurance Co.
1-800-531-8722
www.usaa.com
(Smoker rates differ)

$1,358
$1,579
$1,928
$2,462

$1,451
$1,687
$2,059
$2,629

$1,086
$1,262
$1,543
$1,969

$1,241
$1,441
$1,760
$2,248

65
70
75
80

AA
S
$0

C
Pre-X: None

GI: A
Sales***: I, A

Rates 

Wellmark Blue Cross and Blue Shield 
of IA
1-800-336-0505
www.wellmark.com
(Smoker rates differ;
Rates for females are lower)

$766
$889

$1,086
$1,387

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 34



BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$1,713
$1,920
$2,327
$2,680

$1,320
$1,480
$1,793
$2,066

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None
Sales***: I, M

Rates 

World Corp Insurance Co.
1-866-891-9365
www.completeplus.com
(Smoker rate differ;
Rates for females are lower)

$679
$761
$922

$1,062

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 35



  
  

  
  

                    Medicare Select   
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BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$1,200
$1,486
$1,803
$2,053

$1,606
$1,987
$2,244
$2,555

$1,340
$1,660
$2,014
$2,293

$1,508
$1,868
$2,267
$2,581

$1,344
$1,665
$2,020
$2,300

$1,334
$1,652
$2,004
$2,282

$1,128
$1,397
$1,695
$1,930

$900
$1,113
$1,351
$1,539

65
70
75
80

AA
S
$0

C
Pre-X: None

GI: None

$725
$898

$1,090
$1,241

$1,027
$1,272
$1,544
$1,757

Sales***: I, A

Sanford Health Plan
1-888-605-9277
www.sanfordhealthplan.com

$679
$841

$1,020
$1,161

Participating Providers: Hospitalization for all plans- Merrill Pioneer Community Hospital, Rock Rapids; Northwest Iowa Health Center, Sheldon; Orange City Municipal 
Hospital, Orange City.  Additional providers available in Minnesota and South Dakota.  You can use any physician; however, he or she must have 
admitting privileges to the participating hospital for services to be covered when hospitalized.

ServiceArea: Clay, Dickinson, Emmet, Lyon, O'Brien, Osceola, Sioux

$982
$1,289
$1,519
$1,728

$759
$998

$1,174
$1,333

65
70
75
80

AA

$0

C
Pre-X: None

GI: None
Sales***: I, A

(Smok

Sierra Health and Life Ins. Co. Inc.
1-866-217-8580
1-319-221-8580 (local)
www.sierrahealthandlife.com
(Smoker rates differ)

Participating Providers: Hospitalization for all plans--Mercy Medical Center, Cedar Rapids, Iowa; Virginia Gay Hospital, Vinton, Iowa; Marengo Memorial Hospital, Marengo, 
Iowa; Buchanan County Health Center, Independence, Iowa.  You can use any physician; however, he or she must have admitting privileges to the 
participating hospital for services to be covered when hospitalized.

ServiceArea: Benton, Cedar, Iowa, Johnson, Jones and Linn counties:parts of Buchanan, Clayton and Delaware counties

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 37



BA C D F G M NAge
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$1,742
$1,983
$2,151
$2,247

$2,007
$2,324
$2,557
$2,733

$1,783
$2,064
$2,270
$2,426

$1,583
$1,836
$2,023
$2,168

$1,239
$1,438
$1,587
$1,706

$1,671
$1,897
$2,051
$2,129

65
70
75
80

AA
Z
$0

C
Pre-X: None

GI: None

$646
$749
$827
$887

Sales***: I, A

Rates 

Sterling Life Insurance Company
1-800-688-0010
www.sterlinghealth.com
(Smoker rates differ plan C,F,G,K and N
Rates for females are lower plan 
C,F,G,K and N)

Participating Providers: Hospitalization for all plans--DeWitt Community Hospital; Genesis Medical Centers-East & West, Davenport; Marengo Memorial Hospital; Mercy 
Medical Center, Cedar Rapids; People's Memorial Hospital, Independence;  Virginia Gay Hospital, Vinton.  You can use any physician; however, he or 
she must have admitting privileges to the participating hospital for services to be covered when hospitalized.

ServiceArea: Premiums listed  above for Black Hawk, Johnson, Linn and Scott counties.  Also available in Benton, Bremer, Buchanan, Cedar, Clinton, Delaware, 
Fayette,  Iowa,  Jackson,  Jones, Keokuk, Muscatine, Poweshiek, Tama and Washington counties.  Call for rates.

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 38



  

Medicare Supplements 
For People with Disabilities 

  
  

Medicare supplement policies sold to persons who qualify 
for Medicare because of disability are listed on the 
following page.  Most companies will ask medical 
questions when you apply.  They may not issue policies to 
people with some types of health conditions. 
  
In the “Notes” column, plans listed after the “GI” are 
guaranteed issue.  That means a plan will be issued 
regardless of your health. 
  
Some companies may offer Medicare supplement 
insurance to you if you have Medicare because of a 
disability and currently have insurance w ith them.  
Check with your present insurance company to see if they 
will provide you with a Medicare supplement policy. 
  

ANOTHER OPTION for those with Medicare because of 
disability may be to apply for a Medicare Advantage plan.  
Medicare Advantage plans must accept anyone on 
Medicare who applies for coverage, except people with 
permanent kidney failure.  To find out if Medicare 
Advantage plans are available in your area, call SHIIP at 
1-800-351-4644 (TTY 1-800-735-2942). 
  
OPEN ENROLLMENT FOR THE DISABLED AT 
AGE 65:  All Medicare beneficiaries are eligible for a six- 
month open enrollment period at age 65.  If you were on 
Medicare because of a disability any time before age 65, 
you will get the six-month open enrollment period when 
you turn 65.  See page 4 for an explanation of the open 
enrollment period. 
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BA C D F G M N
Notes

*
Comments

**
Standardized Medicare Supplement Plans Available - Annual Premiums

Insurance Company K LF (HD)

$6,558
IA
S
$0

C
Pre-X: 6 
Months
GI: Plan B
Sales***: I, A

Liberty National Life Insurance Company
1-800-331-2512
www.libnat.com

$5,544$4,754
IA
S
$0

C
Pre-X: 6 
Months
GI: All
Sales***: I, A

United American Insurance Company
1-800-331-2512
www.unitedamerican.com

$2,580

$2,441 $2,606 $1,952$2,920
AA
S
$0

C
Pre-X: None

GI: A
Sales***: I, A

Rates 

Wellmark Blue Cross and Blue Shield of IA
1-800-336-0505
www.wellmark.com
(Smoker rates differ;
Rates for females are lower)

$1,375

*Notes:             C=Automatic Crossover Claims Filing;  IA=Issue Age Premium Basis;  AA=Attained Age Premium Basis;  NA=Premium Not Based on Age
                         S=Statewide Premium;  Z=Premiums for Des Moines Zip Code Area;  $=One Time Policy Fee

**Comments:  Pre-X=Pre-existing Condition(s) Waiting Period;    GI=Guaranteed Issue Plans Available

***Sales:          I=Policies sold on an individual basis; G=Policies sold on a group basis
                        A=Policies sold by an agent;  M=Policies sold directly from the company through a website or mail Page 40



  
 

 

 
 
 
 
The Senior Health Insurance Information Program (SHIIP) is part of the 
national network of state health insurance assistance programs.  SHIIP is 
dedicated to providing information and assistance with questions about 
Medicare, Medicare Supplement insurance, long-term care insurance, 
claims and other related health insurance.  Trained SHIIP volunteer 
counselors are available across the state to provide free, confidential, 
objective one-to-one assistance.  To contact SHIIP: 
 

Call 1-800-351-4664 
(TTY 1-800-7352942) 

E-mail:  shiip@iid.iowa.gov 
Website:  www.therightcalliowa.gov 

 
 

 
 
 
 
 
 
This publication has been produced by the Iowa Senior Health Insurance Information Program with 
financial assistance, in whole or in part, through a grant from CMS, the federal Medicare Agency. 

 




